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%> 



; /horization 1or payment of medical expense by the D«partm«rrt oi Labor, nor (fc»9 H inwaidat* any previous 
.,: issued in this ease. This request tor information is authorized by law (5 USC 8101 et seq.) and is required to obtain 
; nefit information collected will be handed and stored in compliance with the Freedom of information Act, the Privacy 
- ^nd the OMB Dr. A-1G3. Persons are not required to respond to this cotfection of information unless it displays a 
:;''' S OMB control number. 



OMB No, 
Expires: 



121 5-01 03 
10-31-99 



OWCPRJe Number 
pf known) 



£tt '/??£■£, S 



"pervisor Complete this side and refer to physician 



SiDEB* Physician: Complete this side 



/yv 



T.;^„^ Name (Last, first, rnjdoje) 
Oateof injury, 

_. y^L 

Occupation 



L 



iviMonth. daf, yr.) 3. Socta) Security No. 



8. Ooes the History of injury Given to You by the Employee 

Correspond to that Shown in Item 5? Q' Yes Q No (If not. describe) 



C7t r\( 



9. Description of CinJcal Rndings S^i^Z^O L/^i^T ) 



, Describe How the Injury Occurred and State Parts of the Body Affected 



m TO^^r, (6g 



11* Other Disabling Condtions 



', The employee Works 
^ Hours Per Day 



% *3 Days Per Week 



12. Employee Advised to Resume Work? 

' Yes, Date Advised Q No 



jb: 



Specify the Usuaf Work Requirements of the Employee.. Check 
Whether Employee Performs These Tasks or is Exposed Continuously 
or intermittently, and Give Number of Hours. 



13, Employee Able to Perform Regular Work Described on Side A? 

Q Yes, if so □Ful-Time or Q Part-Time Hrs Per Day 

ta/to, if not, complete below: 



Activity 



Continuous Intermittent 



Continuous 



Intermittent 



Ufting/Carrying: 
State Max WL 



Sitting 



#tt*s 



V£. 



#tos 



*T Hrs Per Day 



#fl3S 



#fcs 



,y HrsPerDay 



-a Hrs Per Day 



$. 



Hrs J er Day 



Starting 



v 



6 Hrs Per Day 



/ HrsPerDay 



Walking 



d Hrs Per Day 



JL 



£ 



Hrs J er Day 



Climbing 



Yj Hrs Per Day 



X 



Q Hj<*erDay 



Kneeling 



'/» Hrs Per Day 



ft Hn; Per Day 



Bending/Stooping 



/ Hrs Per Day 



V 



D Hrs Per Day 



Twisting 



l k 



I Hrs Par Day 



C Hrs Per Day 



Puflinp/Pushing 



/ Hrs Per Day 



(! Hrs Per Day 



Simple Grasping 



fa Hrs Per Day 



X 



5 Hrs Per Day 



Firm Manipulation 

^ keyboaftSnq) 



fr Hra Per Day 



V 



HrsPerDay 



Reaching above 
Shoulder 



V 



/ Hrs Per Day 



X 



a/# 



Q Hrs Per Day 



\Vetwte 



-1 



/v 



>/r 



Hrs Per Day 



Hrs Per Day 



Operating Machinery 



M_ 



Hrs Per Pay 



O Hrs Per Day 



Temp* Extremes 



££L. 



range in 
degrees F 



range in 
Q degrees F 



High Humidity 



A 



k 



Hrs Per Day 



Q HrsPerDay 



Chemicals, Solvents. 
etc, (Identify) 



>U 



Hrs Per Day 



Hrs Per Day 



Fumes/Dust (Identify) 



A 



Hrs Per Day 



O HrsPerDay 



Noise (Give dBA) 



"ScBA 

/ yHrs Per Day 



dSA 

/*; HrsPerDay 






Other (Describe) 

t 



14. Are Interpersonal Relations Alfc 

Condition? (e.g. AbiSty to Take 

/> eta.) QYes QNo(C 



u ,~ L J- . .... i fX'-fiA. 



Ajf-ft-^'^V^"'- 1 " 1 - 



W^ 



A^P/v, 




Exhibi t -p 

Peae 1 1 of~ 7^ 



16. Date of Next Aprjokrtfapnir^ u 



18. T^^^^ 



-v-v .-..„ _____; ^—£ — , j ... i |_^ v ^^ ^ r y^,n . 1 / / i -t > 






tiX2=L 



r oimCA-17 

January 1997 



